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2003 USDA-HSI FELLOWS PROGRAM 
Professional Development Opportunities for HSI Leaders  

 
  
Application Form 
Please complete the following questions, using additional paper where necessary. 
 
1. Personal & Professional Information 
Name: ______________________________________________Title: _____________________ 

Fist Name  Middle Initial  Last Name  
Mailing Address: ___________________________________________________________ 
                                ___________________________________________________________ 
                                       City                          State                       Zip Code 
Work Phone:_________________________ Fax Number:___________________________ 
Home Phone:_________________________ E-mail Address:________________________ 
 
2. Current Affiliation (check all that apply): 

q Research 
q Library Programs 
q Higher Education and Extension 
q Agriculture Natural Resources 
q Outreach and Developmental Programs 
q Family & Consumer Sciences 
q International Programs 
q Veterinary Programs 
q Administration and other allied disciplines (please specify) 
q Youth Programs 

 
3. Educational Background  
Institution: _________________________ Institution: _________________________ 
Location: ___________________________ Location: ___________________________ 

         City                                  State    City                                  State 
Degree: AA  BA/BS  MA/MS  Ph.D.  Degree: AA  BA/BS  MA/MS  Ph.D. 
Specialization:______________________ Specialization:______________________ 
 
4. Essay - submit a one-page essay that describes:  

q What kind of activities would you like to work on at USDA?  
q How do you envision the fellowship will affect you, your university’s programs 

and its customers? 
 

5. In the space below, please provide other comments to support your nomination. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

  
6. Please indicate the name of any USDA staff you contacted while preparing this 
application, if any. 
Name: ______________________________________________ Tile: _____________________ 
                   Fist Name  Middle Initial  Last Name 


